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5th MYELOMA WORKSHOP
October 6th, 2010
(Masaryk University Campus, building A3, Kamenice 5, Brno, Czech Republic)

REGISTRATION/ ACCOMMODATION/ TRAVEL REPLY FORM

	Center:     
Name and Surname:       
Address:  
E-mail:      


· I will attend the Myeloma Workshop on Wednesday 6th October, 2010
Accommodation in Brno
The Czech Myeloma Group will provide one night accommodation and breakfast (October 5). Please indicate below if you require accommodation for another night (approx. 100 EUR at your own expense). We would be grateful if you could confirm your acceptance to participate. 
My arrival and departure dates are as follows:
Arrival Date: __________________  
     Departure Date: ________________
· I require accommodation for another night (at my expense) 
· I do NOT require accommodation for another night
Special Requests or Dietary Requirements: __________________________________
	To: Gabriela Petrovicova 

Fax No: +420 549 498 480
Tel No (office manager): +420 549 494 129

E-mail: petrovic@med.muni.cz
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